OBJECTIVE: 1) Evaluate the risk of second primary cancers in patients with major salivary gland cancer using a large population database. 2) Examine the effects of sex, salivary gland cancer histology, and radiation therapy on the risk of second primaries. METHOD: Data was extracted from the Surveillance, Epidemiology, and End Result (SEER) cancer database. The study cohort consisted of men and women ages 15 and above, diagnosed with major salivary gland cancer from 1973 to 2006. RESULTS: There were 15,572 patients. There was an increased risk of oral cavity, salivary, lung and bronchus, kidney, and thyroid cancers. Men had an increased risk of developing kidney cancer, compared with women. Patients with mucoepidermoid carcinoma had an increased risk of a second salivary gland cancer, and thyroid cancer. Patients with adenoid cystic carcinoma had an increased risk of oral cavity and nasopharyngeal cancers. Patients with acinar cell had an increased risk of salivary, kidney, and thyroid cancers. Patients who received radiation therapy had a higher incidence of lung and bronchus, laryngeal, and thyroid cancers compared with patients who did not receive radiation therapy. Patients had an increased risk of developing second primaries, even 10 years after diagnosis of primary salivary gland cancer. CONCLUSION: Patients with major salivary gland cancers at a risk for certain second primary cancers. This highlights the need for long-term surveillance in these patients, not only for recurrence, but also for second primary cancers.
Sinonasal Undifferentiated Carcinoma: A 24-Year Meta-Analysis
David Reiersen, MD (presenter) OBJECTIVE: Sino-Nasal Undifferentiated Carcinoma (SNUC) is a disease with poor prognosis which has undergone changes in therapeutic options, from non-surgical to combination. Reports in the literature are primarily from smaller series, given the rare nature of this disease. This study attempts to better describe the benefit and survival advantage associated with modern treatment options. METHOD: A PubMed search and review of embedded references was performed using key words to identify reports of sinonasal undifferentiated carcinoma. Individual patient data were extracted for meta-analysis. A database with disease extent/stage, treatment modalities, survival, disease status, and follow-up was created. The information in this database was used to create cohorts for data analysis including Kaplan-Meier curves. RESULTS: Between January 1986 to October 2009, 28 papers with 152 patients were identified. Follow-up ranged from one to 195 months (mean 23.2 months, median 14 months). At last follow-up, 25.0% of the patients were alive with no evidence of disease, 22.4% were alive with disease, and 52.6% were dead of disease. The comparison of similarly staged diseases by treatment modalities (surgery, radiation, chemotherapy, or combination) were significantly different (pϭ0.0270 with Kadish staging, pϭ0.0032 using AJCC, pϽ0.0001 using reported anatomical extent). The best patient survival was associated with the use of surgery, radiation, and chemotherapy in combination. CONCLUSION: In review of the pooled cohort of data, the survival from SNUC is poor, but the data analysis reinforces that optimal treatment consists of surgery, radiation, and chemotherapy.
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